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Background:
We investigated the value of coronary angiographic parameters in patients with successful primary angioplasty to predict left ventricular function and 30 day mortality. using a simple angiographic risk score.
Methods: In 608 consecutive patients with successful primary angloplasty, we assessed the infarct related artery, antegrade flow before treatment, presence of distal embolisation and myocardial blush grade on the coronary angiogram made immediately after corOnaly angioplasty. Endpoints were death after 30 days and left ventricular ejection fraction.
Results: A simple risk score was conceived attributing points to predictive variables. Multivariate analysis revealed that LAD related infarction (OR 8.4 , CI:5.4-13.1, pcO.001: 3 points), TIMI O-2 flow before angloplasty (OR 2.2, Cl:1 .l-4.2, pcO.02: 1 point), myocardial blush 0 or 1 (OR 2.5, Cl: 1.2-5.1. p=O.Ol; 1 point) and distal embolisation (2.2, Cl:1 .I-4.2, p=O.O2; 1 point) were independent predictors of left ventricular ejection fraction ~40% after successful angioplasty Using this score (0 to 6 points), residual left ventricular ejection fraction and 30 day mortality can be predicted. Patients with 0 or 1 point had an ejection fraction of 49.5% * 6.4 and a 30 day mortality of 0.8%. Patients with a score of 2 or 3 had an ejection fraction of 44.9% * 10.3 and a 30 day mortality of 2.8%. whereas patients with a score of 4 had an ejection fraction of 36.2% f 10.8 and a 30 day mortaltty of 2.7%. Patients with a score of 5 or 6 had an ejection fraction of 32.0% + 9.4 and a 30 days mortality of 6.9% (p for trend co.01 for mortality and ~0.001 for ejection fraction).
Conclusions:
Successful angioplasty for acute myocardial infarction leads to a good clinical outcome. However, a simple angiographic score based on 4 angiographic parameters can further predict ejection fraction and mortality when leaving the catheterization laboratory in pabents with successful reperfusion by primary angioplasty for acute myocardial infarction.
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Results:
Omapatrilat normalized blood glucose and resulted in a better early (24h) survival post MI (63% vs 41%. p=O.O03) that was maintained for 38 days, the time of sacrifice (35% vs 22%, p=O.Ol). Omapatrilat reduced the number of rats with a large Ml as compared with untreated, an effect that presumably occurred during the first few hours post MI. Long term (38 days), omapatrilat resulted in beneficial ventricular remodeling as reflected by a reduction in left ventricular (LV) diastolic (1 .12cm for omapatrilat vs 1.02cm for untreated, p=O.OOl) and systolic (1.02cm for omapatrilat vs 0.89cm for untreated, p=O.O3) circumference by echocardiography in large Ml as compared with untreated. Two accelerated SK regimens (SK1.5120 and 0.75110) are safe, equally efficient and lead toward a significant higher ratio of coronary reperfusion and a significant lower mortality as compared to the classical SK1.5/60 one in pts. younger that 75.
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Conclusions:
The present study implies that hs-CRP is a strong predictors of IT effectiveness whilst elevated plasma cTnl values may reflect the preceding myocardial macrosis (strong asswatlon with prehospital delay). Fb and Lp(a) are not associated with thrombolysis outcome. Acute inflammatory reaction at the culprit artery may be responsible for the fail of IT in pts wth high CRP.
Background. In most patients (pts) with acute myocardial infarction (Ml), there IS considerable improvement of left ventricular function (LVF) after primary angioplasty (PA), presumably by recovery of stunned myocardium. However, the impact of multivessel disease (MVD) on this process is largely unknown.
Methods. To determine the impact of MVD and other clinical variables on the recovery of LVF we reviewed the data of 1702 pts with acute MI treated with PA. Pts were categorized in one-two-or three vessel disease (I-. 2., 3.VD) based on the angiogram before PA. Radionuclide ejection fraction (EF) was assessed before discharge and after 6 months.
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Outcome After Urgent Percutaneous Coronary Interventions in ASSENT-3 ischemlc events after urgent PCI was low and no significant differences between the treatments were seen, although there was a trend towards worse outcome with ABC.
The incidence of non-cerebral major bleeding complications was significantly higher in the ABC arm compared with the UFH arm, while there was a modest increase with ENOX. Although total puncture-related bleeding rates were amilar, more major ones were seen with ENOX. The use of additional UFH during PCI was similar in the 3 groups (88% for ENOX, 71% for ABC and 71% for UFH). Conclusions: Although fewer patients needed urgent PCI after co-therapy with ABC and ENOX, clinical outcomes were less favorable I" this selected population, especially with ABC.
Results. Serial EF was awlable in 575 pts: 278 pts (48%) had I-VD, 164 pts (28%) 2-VD and 133 (23%) 3-VD.
Pts with MVD were older (age 56+11, 80*11 and 64+10 yrs in 1-2-and 3.VD, respectively, pc.001) and more often had previous MI (5% 11% and 23%, pc.001). Anterior MI was less frequent in MVD (53%, 43% and 39%, p=.O22). There was no significant difference in the prevalence of diabetes (8%. 10% and 8%, p=.298) or procedural wccess (96%, 96% and 92%. ~~202).
Improvement of EF between discharge and 6 months decreased with more extensive coronary artery disease (CAD)( Table I n/N (%) HR (95% Cl); P-value
